
doned, but the whole matter r<-
, ires much further

consideration from a medical standpoint before dog¬
matic statements can with fairness be made.

POLLUTED WATER AND EPIDEMIC DIARRHEA.

The letter1 from Warren, Pa., printed in this issue
is a contribution to an important, if little understood,
problem. On several previous occasions extensive out-
breaks of intestinal disturbance have been reported in
connection with the use of contaminated water. One
of the most thoroughly studied of these cases is that
recorded by the well-known British health officer, Dr.
Thresh.2 In that epidemic, which occurred at Chelms-
ford, England, there were about 1,400 cases, mostly
among adults, and fourteen deaths. The original source
of the water supply was apparently not exposed to in-
fection. The initially pure water, however, was passed
into a small uncovered reservoir, through which it flowed
to mix with water from a spring in a larger covered res-
ervoir. The small reservoir was not bricked over above
the ground level, and during a heavy rain water from
the immediate surroundings could run directly into it.
Adjoining one end of the reservoir was a garden patch
which had been manured from time to time with road
scrapings. The outbreak of the epidemic followed heavy
rains falling after three rainless weeks. The incidence
of the intestinal trouble in this particular outbreak was
very striking, all the deaths and practically all the cases
being among persons using the implicated water, while
other persons in the same borough and in neighboring
towns were· exempt. On epidemiologie grounds, there¬
fore, there seemed every reason for attributing this out¬
break of diarrhea to water pollution. The similarity of
the Chelmsford outbreak to the recent outbreak in War¬
ren is marked, even to the probable contamination of the
wells with surface washings. We can not regard it as
settled, however, that the colon bacillus found in the
water was the specific cause of the trouble. Little or
nothing is known regarding the germ or germs causing
such epidemics of diarrhea, and it is practically certain
that, no matter what the specific eause, B. coli would be
found in contaminated waters of this character just as,
for example, it would be found in a polluted water that
gave rise to typhoid fever. The trouble at Warren would
seem to emphasize the need for protecting reservoirs,
storage basins and the like from surface drainage.

WHAT LEGALLY CONSTITUTES THE PRACTICE OF
MEDICINE.

As will be seen in the Medicolegal Department in this
issue, the New York County Medical Society, after years
of waiting and endeavor, has succeeded in obtaining
from the Appellate division of the Supreme Court a
legal definition of the term "practice of medicine,"
which should afford it the most valuable aid in the cam-
paign which it has so long been carrying on against

1. Correspondence Department, page 815.
2. Brit. Med. Jour., Sept. 26, 1903.

quackery. Hitherto the question has not been fairlyraised before the higher court, but the decision finallyobtained seems to cover the ground and takes from theillegal practitioners what they have heretofore depended
on for their chief support. It remains to be seen how
far it will affect the Eddyites, who deny the existenceof disease and yet take exorbitant compensation formodifying its course by their alleged influence with thehigher powers. The point made by the court as regardsdiagnosis is a forcible one and it is rather remarkable
that it should have been ignored by any state court inits decisions, and especially that there should have been
on record in New York State any decision that would
seem to ignore it. This decision ought also to be ofvalue in the effort to defeat the bill legalizing osteop¬athy before the New Yçrk Legislature. It also adds
one more to the many judicial opinions that help tomake up the body of the law on this subject throughoutthe country and to put the question of what constitutes
the practice of medicine on a rational basis.

STATE CARE OF INEBRIATES.
A bill is now before the Pennsylvania Legislatureproviding for the erection of a state hospital for the de-

tention, care and treatment of persons addicted to the
excessive use of alcohol or certain poisonous drugs\p=m-\opium, chloral, cocain\p=m-\and who are designated as in-
ebriates, dipsomaniacs or drug habitu\l=e'\s.Two other
states are successfully conducting asylums for inebriates
and the results so far have been gratifying. Modern
views on inebriety tend to confirm the theory, as Dr.
Butler1 declares, that the excessive use of alcohol and
enslaving drugs is due to a diseased condition and one
amenable to proper treatment. While there may be
some doubt as to the original responsibility for the
disease in some cases, there is not so much question as
to its being due, in large part at least, to an unfor-
tunate heredity, the tendency often being aggravated
by an unfortunate environment. Hence, the call for a
certain degree of state care for this class of cases is
not an unreasonable one, and such care is well worth
taking if it can make useful citizens out of even a small
proportion of those who, through original defect and
bad environment, have become not merely useless but
dangerous members of society. The present method of
sending advanced alcoholic cases to asylums for the in¬
sane is objectionable in many ways, as every asylum
medical official can testify, and is not justifiable if bet¬
ter means are available. That better methods are pos¬
sible in any state whose public charities are not politi¬
cally controlled need not be seriously questioned. The
Medical Society of the State of Pennsylvania is actively
endorsing the bill which is pending in that state and it
is to be hoped that its wishes will be fulfilled. We may
add that similar plans might well be instituted in other
states.

1. Butler (George F.): Care and Treatment of Inebriates,
The Journal A. M. A., Feb. 23, 1907, p. 680.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/14/2015


